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BACKGROUND

The Departnent of Health and Social Services enters into many contracts with
muni ci pal and non-nuni ci pal vendors in its normal course of business. As part
of the reinbursenment process, adjustnments to reported expenses are nmade (state
adj ustnents) or divisions supply ratios or schedul es used in the rei nbursenent
pr ocess.

PCLI CY

The person responsible for the conpl eteness and accuracy of the information
shall sign and date adjustments, ratios, schedules, etc. prior to sending them
to the BFS-CARS Unit. In addition, the person signing the information nmust be
aut hori zed to approve the transaction, or two signatures shall be required

PROCEDURE

The BFS-CARS Unit shall process adjustnments, ratios, and schedul es that are
signed and dated by person(s) responsible for the conpl eteness and accuracy of
the information and with appropriate approval authority. All other
adjustnents, ratios, and schedul es shall be returned for proper signature(s).

CONTACT PERSON

Mary O aridge, Account ant
BFS- CARS Uni t
(608) 267-3902



